MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-01 Df§!‘2 Q
¢ ——_E-l_PriM Registration District No, .3__0 I S .. j 9’ ‘f' STATE FILE NUMBER

Registration District No. ’s No,
AMENDED

DO NOT WRITE -
ON THIS STUB -
1. p;lc:!m Ai " I Igg 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before

VS 300 a. COUNTY u A . 8. STATE Miss Ourt' cowpe Girard eaﬂninloﬂ}

‘Rev. 4/59 b, CITY (I cunide corporate [imits, give TOWNSHIP ooly) Longth of stey in 16 © CIY Tnaide Limits
oR '

1owm Cg?_e Girardeau 37 Years TOWN Cape Girardeau |Y=E&EwNO
c. FULL NAME OF (I¥ NOT in hospital, give location) mﬁﬁ“ —d. STREET {IF cutside, give locstion) Resids on Farm

ol
20169,

HOSPITA ADDRESS

NSNS JFrancis Hospital Yol NoD 1106 No. Main Streeg'™d X

3. NAME OF DECEASED First Middle 7 Last 4. DATE Month Day Year

(Fype or print) OF
Martha Elizabeth Baldwin | c=om March 27, 1963

5. SEX 4. COLOR OR RACE 7. Maried [J Never Married (0 [|8. DATE OF BIRTH | 9. AGE (lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed X Divorced / s | Days Hours Min.

Female White ' v O 110/5/188 82 Reri |

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬁurine most rklng life, aven if retired)

ousew ' Lutesville,Mo. USAe -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

George Baldwin
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address B

no, ki ¥ yas, wi d. of
oG © oo [ veu aive war o dutes . | Ployd Ford-Cape Girardeau,io

18. CAUSE OF DEATH (Enter cnly one causs pei ) INTERVAL SETWEEN
PART I. DEATH WAS CAUSED BY: i O AND DEATH

IMMEDIATE CAUSE (a)

Conditiors, i sny, DUE TO {b) . '
which gave tiss f;:]
‘hv‘ cavse !.

_stating _the_ul -
lying couse last DUE TO (<)’

. PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL. If docessed was fomale wm
disesse condition given in PART | {a) ) there a pregnency in last 90 days.

. l CI Yes 4I O Ne I 3 Unknown
"9, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Injury in PART 1°5¢ PART 1l of ltem 18.)
*-sggpgmpfgvn : ] 0O o - : : )

Boc. TIME OF  Four  Month, Day, Year
INJURY A
. p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY: (eg ., in or about home, | 204, CITY. fOWN, OR LOCATION
- WHILE AT WORK [ farm, factory, strest, office bidg., ate.}
NOT WHILE AT WORK. D B

L anendnd the decessed. ﬁom__.l_-s'_él._.__._ .3__";3_6.}____.,1:: fast saw h|m alive on

Deafh occurred at. 7 50 L—M m on the date stated above, and to the best. of my knowledge, frnm the couses stated.
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MEDICAL CERTIFICATION

N

USE BLACK INK

~%2s. TURE {Degree or title) 22b. ADDRESS 22: DATE SIGNED

__&MM i O % srardeac o .47%(6)
23a. BURIAL, CREMA.TEIVO)N, 23b. DATE . NAME ‘OF CEMETERY OR.CREMATORY 23d. LOCATION: (leyj town, of county) (State)
REMOVAL (5 i . . . . - -

Burial . 3/30/1963 . Mgmgn'i al _Cape Girardeasu,Mo.

74, FUNERAL DIRECTOR ADDRESS - 25 DATE necn BY p-cm REG. | 26. 1STRAR'S SIGNATURE
L. L. Haman-Cape Girardeau.Mo > LM__

{Lk d Embaimer on Reverse Side)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' i 7 - Student Embalmer ‘No.
workihg un,de_r my bersonal supervision.

Student__

Signature of Student Embalmer

: 'Licensed.Embalme}.No. . 4122'

P.0. Address_c_apﬂ_ﬁinéndaau.mc.f.i

.

) . Nofe:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure.to comply
with: the aboye consmufes,grounds for revocation, of Ilcense) - .. i ;
R embalmed by a STUDENT he also- shall sign in-his" OWN handwmmg S Y ’
if thts body is not embalmed fachshould be-so- stated above

e , S B




